A

DEPARTMENT OF PUBLIC HEALTH AND “EL'AR.HE 3 ég ‘? STATE FIALE NUMBE
. R
NOT p NDED E"l"{"'i Dimichti?, 14— :————Primmary Registration District’ N vi /0 - .. Registrar's No

ON THIS STUB o= IO -
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

» COUNTY MWarion 8. STATE Mi ssourf‘ COUNTY 1a pdi On admissicn)

b. Cé‘l';\' {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b I CC'>TRY Inside Limits
owh  Hannibal 1 day own  Palmyra. Yei O NoX

c. FULL NAME GF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm

Wrmmost, Elizabeth Hospital|wg wal| "R, R, # 3 B N D

3. NAME OF ]DECEASED First Middle Last 4, DATE Menth Day Year
(Tvpe or erim HARVEY JOSEPE  SCHWARTZ ofam October 5, 1963

5. SEX 4. COLOR OR RACE 7. Married J§  Mever Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR

male white wiwed 0 OveedD 13 /25/1890 73 il I Rl Wi

10a. USE-JAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ey e ieied | parming: |adams county,I11. | United States
13a. FATHER'S NAME 13b. MOTHER'S' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schwartz: Caroline Kill . |Catherine Schwartz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addru?almyr a,MO .

Yes, no, or unk if -1 r or daf 13 jcal | o A anrh . .
(Yes, no, o nnow-n)l( 23, Qive war or hlulmv MrS. c,atherine Schwartz‘, R. R. # 3

. CAUSE OF- DEA'I'H {Enter enly one cause per li . . , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH

IMMEDIATE CAUSE () / . 1
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[a]

stating the under-
lying  cause iast.

Conditions, 1f any, DUE TO (b)
which ]

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not l’elnled to the terminal PART -Il-l. ¥ deceasad weas female was
dissase condition given in PART | {a) there s pregnancy in lest 90 days.

.. !'DYnl O Ne ] O Unknown
9. WAS AUTOPSY _ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18B.)
PERFORMED? [} a 8] .-
YES[] NO

- 20c. TIME OF Hour Month, Day, Year
4 INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [] farm, factory, street, office bidg., efc.) ,
NOT WHILE AT WORK [] -

y AR D PR J £
_21_ !apandad the decaassad from /?¢/6 ;‘ /QLSA’;LAM last uwmﬁ\m on_LO_A;_/ 6 3

Death occurred at. 2 =f05 Pe m on the date stated above, and o the best of my knowledge, from the, causes stated.

; ree oOr title) DR B 22c. DATE SIGNED
%—Q.L 9# & 3 ALa %{) . /7 D/ 2/6 3
235, DATE [ Z3¢c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {State]

Oct.8,1963 Bt. Joseph's Cemetery | Palmyray Missouri
ADDR

25. DATE RECD. BY LOCAL REG.

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFACATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal sypervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN- HANDWRITING “{Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N

*Hf this body"isfiot embalmed *fact should be’sbritated above, T2 7374 C.




